2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000070640

1. Entity Name

ROBERTO'S TRUCKING & EQUIPMENT INC.

Principal Piace of Business

460 JUNG BLVD. NW
NAPLES FL 34120

Mailing Address

480 JUNG BLVD. NW -
NAPLES FL 34120

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90015 039 ***550.00

FERNANDEZ, ROBERTC JR
460 JUNG BLVD. NW
NAPLES FL 34120

Suite, Apl. #, sic. Buite, Apt. #, etc. MOORE CRZEQ34 (4]04)
City & State City & State 4. FEI Numper Applied For
54-2070580 Not Applicable
Zi Zi Count! iti
B Country P ounty 5. Certificate of Status Desired O $8.75 Additional
i - Fee Required
- 6. Name and Address of Current Registered Agemt - — - - - -~ --7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The abave named entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florfida. | arn familiar with, and accept

Signature, Typed or prmied name of registerec agant and Iitle f applicable.

{NOTE: Registered Agent sighature required when rainstating)

DATE

5.607.193(2)(b), F.5., allows for the walver of the $400.00
late fee. By checking this box, the corporation certifies it

8. Blaction Campaign Finanscing

$5.00 may 8o

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribugion. - [1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p [T Delete TITLE [ Change ] Addition
NAME FERNANDEZ, ROBERTO NAME
STREET ADDRESS | 460 JUNG BLVD. NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE VP 1 Delete TITLE ] Change [ Addition
NAME LOPEZ, ISLATY NAME
STREET ADDRESS | 460 JUNG BLVD. NW STREET ADDRESS
ry-st-2P - |NAPLES FL'34120 . CITY-ST-2IP
THLE T T T “-+ [ peiete ME . .| L e [ change [ Addition
RAME HAME ’ T T
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P - - T CITY-ST- 24P
TITLE [ peiete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TNLE {1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
CTmE [ Deiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statlutes; and thal my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

I

0Y

)
SIGNATUNIE AND TYPED OR PRINTED NA)E OF SIGNING oy‘icsn o

ECTOR

5)2/

(234) - 25 3-¥3

E’fﬂvllme N‘Oﬂ?

Cafa



